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LETTERS 


Multi-task with care 


You may balance life's demands now, But your brain will become a dud 


Risky business 


It has become fashionable to 
fancy the art of multi-tasking 
(‘Handle with care’, September 
9). But it should be limited to 
doing things at home without in 
any way affecting the health or 
safety of the person concerned. 
Trying to drive a scooter or a 
motorcycle while talking on 
the cell phone with the phone 
resting precariously between 
the ear and the shoulder and 
manoeuvring is nothing short 
of an attempt to suicide. There 
is a limit to multi-tasking. It is 
believed that a person shows 
severe interference even when 
two simple tasks that require 
selecting and producing action 
are performed simultaneously. 
Because the brain wouldn't be 
able to focus fully on one thing, 
it will take longer to complete 
the tasks and it might have er- 
rors. Moderation is the key for 
multi-tasking to be effective and 
useful. 

S.R. GADICHERLA, 

On email. 


Desire to de-stress 


“Work stress can dampen desire”. Dr Narayan Reddy's article 
titled 'Sleepy lovers' (September 9) takes note of a very relevant 
issue in today's society. It's not just sex lives that stress is affect- 
ing. It is affecting the holistic well being of the nation, especially 
the youth—India's future. Even school kids complain of stress 


these days! 


In fact, studies say stress is emerging as the biggest killer these 
days through its direct and indirect ramifications. Even Defence 
Minister A.K. Antony recently called for reduction of stress 
levels in the armed forces, as the number of suicides and fratri- 
cides among troops is increasing every year. Similar is the case 

of the corporate sector, where India's youth are falling prey to 
stress and lifestyle-related ailments such as depression, hyperten- 
sion, diabetes and cardiac issues. More companies should come 
forward to preserve our human resources with measures such 

as two-day off a week, work-from-home options and sponsored 
holidays/picnics, etc, as seen in the west. 

And, most importantly, the issue of stress reduction/management 
should be effectively discussed at a central level, involving leaders 
in various spheres such as medicine, psychiatry, defence, media, 


sociology and business. 


Kudos to THE WEEK for ef- 
fectively bringing out the negative 
impact of multi-tasking. Mostly, 
we hear of how multi-taskers are 
placed high on the performance 
scale, be it managing home or 
at work. But, the cover story 
detailing the negative impact of 
mindless multi-tasking was well 
presented. True that all of us 
multi-task, but often we forget 
that our mindless actions could 
harm us. 
I look forward to more such valu- 
able articles from your team. 
SHIRIN MENDOZA, 
Mumbai. 


From time immemorial, women 
by nature have been multi-task- 
ers. With the advent of technol- 


SANJAY SHARMA, 
Onemail. 


ogy, multi-tasking has become 
easier and it saves a lot of 
time. But, I strongly object to the 
idea of listening to music while 
studying because it is definitely 
distracting. The brain would not 
be able to process and record 
what a person is studying. 

V. VISAYENDRA RAO, 

On email. 


Spot the trouble 


The graphics ‘Scratch the surface’ 
(September 9) was excellent. It 
was highly informative and it 
helped me diagnose my grand- 
mother's itching problem. She 
then visited a doctor and the rea- 
son turned out to be the same as 
mentioned in the article—dryness. 


I wish you continue to inform 
your readers about such everyday 
problems. We ignore these prob- 
lems as they seem simple, whereas 
they are not. 
SHRADDHA DEOKOTA, 
New Delhi. 


The article on itching made me sit 
up and take note of this seemingly 
harmless sensation. All this while 
I thought there was nothing to 
fear as I used one of those talcum 
powders shown in the advertise- 
ments on TV. The article was very 
informative and after reading it, 
itching would not be the same 
again! 

AJITH MENON, 

Chennai. 


A different side 


It was interesting to read about Dr 
Mukesh Batra's struggles to estab- 
lish himself in the field of medicine 
in India (‘The road less travelled’, 
September 9). So are his hobbies 
such as photography and singing. 
HEALTH has been consistently 
bringing out the lighter, artistic 
and literary sides of doctors, who 
we otherwise see in grim settings. 
The article also touches upon the 
issue of homoeopathy not being 
accepted by many asa real field 
of medicine. In fact, for every 
article one reads on homoeopa- 
thy's effectiveness, there will be 
another one negating the claims. 
Magazines like HEALTH should 
try bring out the reality, so that 
patients like me can opt for 
alternative therapies without fear 
or doubt. 

PADMA KRISHNA, 

On email. 


Sleep easy 
I enjoy reading the interesting 
articles in quickscan. In the latest 


issue (September 9), the article 
‘Bedtime story' was helpful. 
My son is 14-years-old and he 
often has trouble sleeping. 
This has kept me worried for 
sometime until I read that article. 
Now, I have almost banned his 
violent video games and WWE 
wrestling programmes on the 
television and finally my son is 
sleeping well. 

SAMJANA PRADHAN, 

On email. 


Extending 
support 


It is alarming to know that chil- 
dren get abused in their homes es- 
pecially in a society that believes 
that the safest place for a child 
is his home (‘I love daddy, but I 
hate him', August 26). Support 
and help given by parents and 
friends could prove instrumental 
in helping such abused kids to 
talk about their experience and 
get over it. Schools can also play 
a role in helping such kids. 

BINU JAMES, 

On email. 


First step 


The article by Dr Veena 
Bharathi (‘Alive in the hills', Au- 
gust 26) was refreshingly frank 
and disarmingly forthright, 
laced with a tinge of humour at 
the expense of the trepidation 
and bunglings that she went 
through while being a house 
surgeon. 
In simple and lucid prose, she 
revisited the experiences that 
she had at the tribal hospital. 
The faults and foibles of the 
tribal people have been narrated 
with empathy and without 
sarcasm. 

A. RAVEENDRANATH, 

Kerala. 
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Us! 


Have you been touched 

by an article in HEALTH? 

Do you have a story or 
experience to share? What 
more would you like to see on 
the pages? Please write to us. 
The best letter of each issue 
wins THE WEEK leather 
backpack. You can mail us 

at editor@the-week.com 

or post your letter to The 
Week, Manorama Buildings, 
P.B. No. 4278, Kochi - 682036, 
Kerala, India. 


Please enclose your full postal 
address and telephone number. 


DAD DECIDES 


Older men are more likely to have children with devel- 
opmental and psychiatric problems such as autism and 
schizophrenia, says a study published in Nature. 
Maternal age is often implicated in developmental 
disorders in children. But the study suggests that 

only Down's syndrome and other rare chromosomal 
abnormalities can be linked to the advancing age of the 
mother. The age of the father is the real deciding fac- 
tor. As men age, the number of hereditary mutations in 
their sperm increases, which in turn elevate the pos- 

of achild carrying a harmful mutation that could 


ng editorial suggests that young men 
ve children later in life should con- 
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DID YOU KNOW 


Kids who stay up late at night studying 
are more likely to score poorly on tests 
and homework and have problems 
comprehending during class: Child 
Development =~ 
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‘Clinical Nutrition that certain components found in breast milk known 


digestible and gets accumulated on the surfaces of the gastrointesti 


BRO ds ete ae : bs: 


PROTECTIVE MOTHER 


Can HIV-infected moms breast-feed their babies? The surprising 


answer Is yes! 
A group of international researchers note in the American Journal of 


as human milk oligosaccharides [HMO) may protect babies from HIV 
infection. Higher concentrations of HMO in breast milk provided greaterms 
protection against the spread of the virus. 

According to the researchers, nearly 85 to 90 per cent of breast-fed 
infants don't acquire the AlDS-causing virus. To find out the reason they” 
analysed HMO levels and composition in the breast milk of more than: 
200 HIV-infected women in Zambia, Africa, and followed their babies 
from birth to 24 months. 
HMO, a type of carbohydrate made up of several simple sugars, isnt 


tract of the infants. "HMO acts as prebiotics that promote the growth: 
desirable bacterial communitiesin the infant's intestine. They exh 
anti-inflammatory activity and are involved in immune cell respi 

and serve as decoys, preventing pathogens from binding to cell 


te lees 


DEBUG! 


A new policy statement issued by the American Academy of Pediat- 
rics says that based on current evidence the health benefits of new- 
bor male circumcision outweigh the risks. 

Circumcision involves the surgical removal of the foreskin from 

the penis. The foreskin can often be a hiding place for viruses and 
bacteria and male circumcision can help prevent urinary tract infec- 
tions, HIV, some sexually transmitted infections and penile cancer. 
There isn't much scientific evidence to show that male circumcision 
adversely affects sexual sensitivity or satisfaction. 

The statement clearly states that the procedure must be performed 
by adequately trained practitioners and that both sterile techniques 
and effective pain management must be used. 

It urges parents to make the decision after analysing the medical 
benefits in light of their own religious, cultural, ethical and personal 
preferences. When the procedure is done in grown-up men, compli- 
cations are more likely and recovery takes longer. 
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50 AT 80! 


SuperAgers are elderly people 
aged 80 and older whose memo- 
ries remain as sharp as people 
who are 20 to 30 years younger. 
For the study, published in the 
Journal of the International Neuro- 
psychological Society, researchers 
used 3-D MRI scans to analyse 
the brains of 12 SuperAgers and 
compared them with the brain 
images of 10 aged healthy elderly 
participants and fourteen 50 to 65 
year olds. 

The scans showed that the Super- 
Agers’ cortex-the outer layer of 
the brain involved in memory, 
attention and other thinking 
abilities~was much thicker than a 
comparison group of 80-year-olds 
and similar to the middle aged 
participants. 

A thinning cortex suggests a loss 
of brain cells, or grey matter and 
is a normal part of ageing. 
Another brain region of the Super- 
Agers, also involved in attention 
and memory, called cingulate cor- 
tex, was even thicker than that of 
the middle-aged participants. The 
researchers still have to figure 

out if the brain volume safeguards 
memory, or if thinking abilities 
protect brain volume. 


DID YOU KNOW 


Women who have 
repeated abortions 
have a greater risk 
for a premature baby, 
born before 28 weeks: 
Human Reproduction 
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HOT ON COLD FEET 


A study in the American Journal of Physiology-Cell Physiology tries to 
unravel the mystery of cold feet. They have identified two proteins in the 
blood vessels that regulate the body's reaction to cold stimuli. 

When exposed to cold, our bodies try to conserve heat and energy for 
the internal organs by constricting the blood vessels and limiting blood 
flow to the skin. But sometimes our bodies don’t react properly and in 
extreme cases as with Raynaud's disease, the blood vessels narrow so 


much that our fingers may feel numb and turn from white to blue to red. 


The findings may pave the way to effective means to tackle the problem. 


OPEN WITH SOLITAIRE 


The Lancet reports that in two separate trials, two new clot-remov- 
ing devices were found to be more effective in removing clots and 
restoring blood flow to the brains of patients after an ischaemic 
stroke than devices that are currently in use. 

The SWIFT trial used the Solitaire Flow Restoration Device which 
has a self-expanding, stent-like design, and it compresses and 
traps the clot when inserted into a blocked artery using a thin 
catheter tube. The device is then withdrawn to remove the clot thus 
reopening the blocked blood vessel. 

Solitaire patients considerably outperformed those who had the 
standard technique called the Merci Retriever in terms of increased 
blood flow, good neurological outcome at three months and 90-day 
mortality rate. 

Patients on the second trial involving another investigational stent- 
like device called Trevo also outdid the Merci-treated patients. 

The standard treatment after ischaemic stroke is an intravenous 
injection with a clot-busting drug, but it has limitations because it 
has to be delivered within certain hours of the stroke and it may not 
be suitable for everyone. 

While clot-busting drugs only partially reopen 40 per cent of large 
blocked arteries, the new devices partially reopen 70-90 per cent of 
large blocked arteries, according to researchers. 


QUICKSCAN 


CRUCIAL HALF 
CENTURY 


People who are physically fit 
at 50 are less likely to devel- 
op chronic conditions such 
as heart disease, diabetes, 
congestive heart failure, 
kidney disease, obstructive 
pulmonary conditions, lung 
cancer, colon cancer and 
Alzheimer’s disease as they 
age. 

Fitness levels of 18,670 
healthy men and women 
around 50 years old were 
analysed based on how well 
they did on a treadmill test. 
They were followed for an 
average period of 26 years. 
Those in the highest fitness 
group had only about half the 
number of chronic conditions 
as those in the lowest fitness 
group. For every one-unit 
improvement in fitness, the 
participants enjoyed up to 20 
per cent reduced incidence 
of the chronic conditions, 
according to the study pub- 
lished in the Archives of 
Internal Medicine. 

Among the 2,406 participants 
who died during the study 
period not only was the onset 
of chronic diseases delayed, 
those who were the most fit 
at the start suffered fewer 
chronic conditions in the last 
few years of their life and 
thus enjoyed a more healthy 
old age, one not burdened by 
diseases. 
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RESUME AFTER PAUSE 


Maintaining a healthy weight gets tricky post 
menopause as energy expenditure declines. 
But are we doomed to stay overweight? A 
study in the Journal of the Academy of Nutri- 
tion and Dietetics has found effective strate- 
gies to keep the pounds off and even shed.a 
few. 

The researchers followed 500 overweight 
and obese postmenopausal women for 

four years; half of them were assigned to a 
weight-loss plan including diet and exercise. 
Behaviours that were found to be effective at ss 
six months included eating fewer desserts © 
and fried food, drinking fewer sugar-sweet- 
ened beverages, eating more fish and pers ze 
out less often. = 
Consuming fewer desserts, sugar- sweet 
ened beverages, meats and cheeses and ~ 
increased intake of fruits and vegetables 
emerged as the behaviours associated with 
long-term success at four years. 
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sed mindfulness 
er feelings of loneli- 


ing found that women who return to full 
time work soon after having children have 
more energy and mobility, and are less 
depressed at age 40. 

Women who work full time usually earn 
more, have better job security, are more 
likely to be promoted and enjoy more 
benefits than women who work part time. 
Women who opt to stay at home may be 
financially dependent and socially isolated. 
“Work is good for women’s health, both 
mentally and physically, as it gives them a 
sense of purpose, self-efficacy, control and 
autonomy. They have a place where they 
are an expert on something, and they are 
paid a wage,” the study author notes. 


Sociological Association's annual meet- 
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BETTER SCAN FOR 
HEART ATTACK 


Coronary artery calcium (CAC) scan 
that assesses the amount of calcium 
people have in their blood vessels 

is better at identifying patients at a 
greater risk of heart attack. 
Physicians categorise patients into 
low, intermediate and high risk for 
heart attack based on their gender, 
age, cholesterol level, blood pressure 
and smoking status. While lifestyle 
changes are recommended for the 
low-risk group, medications are also 
added for the high-risk group. But 
there is no solid recommendation for 
the intermediate group. 

The study in the Journal of the Ameri- 
can Medical Association compared six 
predictive tests in 1,330 intermediate- 
risk patients without diabetes: CAC, 
ankle-brachial index that compares 
the blood pressure in the lower leg 
and the arm, high-sensitivity C-reac- 
tive protein blood testing that mea- 
sures inflammation, brachial flow- 
mediated dilations which use ultra- 
sound to measure blood flow through 
a major blood vessel in the upper arm, 
carotid intima-media thickness imag- 
ing which measures the thickness of 
the arteries that supply blood to the 
brain and family history. 

After taking all six tests, the partici- 
pants were followed for an average 

of seven and ahalf years. CAC score 
most accurately predicted whether 
people would suffer a cardiovascular 
event. A positive finding on the CAC 
test meant a 2.6 times increased risk 
of having a heart event. 

The CAC score also enabled a more 
accurate reclassification of intermedi- 
ate risk patients into lowand high risk 
groups. Family history, ankle-brachial 
index, and high-sensitivity CRP also 
predicted heart attack and stroke risk. 
But the test may not be for everyone: 
it is costly and involves a small dose of 
radiation. 
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BRAND VALUE 


Want to trick your kid into eating fruits and veggies? 
Just place a sticker of his favourite cartoon 
character on it. 

For the study in the Archives of Pediatrics and 
Adolescent Medicine, 208 children, aged 8 to 11 
years, were offered an apple or a cookie along with 
their lunch, for five days. The snacks were offered 
without a sticker, or on some days either the apple 
or the cookie was branded with a cartoon character. 
Almost 91 per cent of the children chose a cookie 
and only 20 per cent took an apple when the snacks 
were presented without any stickers. But when 

a popular cartoon character was slapped on the 


STRONG FAMILY TIES 


Having a parent or sibling die of cardiovas- 
cular causes before age 6@ can double your 


risk of heart disease before age 50. The risk 
triples if you lose two or 
according to a study of ne 
from Denmark 


‘Losing a fir. 
the risk of suffering a 
rhythm or abnormal h@aft rhythm. The risk 
increased even if a seca 
such as a grandparent died young. 

“The risk of early onset cardiovascular dis- 
ease in persons whose relatives were less 
than 35 years of age when they died increased 
up to tenfold,” Ranthe said. 

Individuals with a family history of premature 
cardiovascular death should take preemptive 
measures such as maintaining normal blood 
pressure and cholesterol levels, eating a 
healthy diet and getting regular exercise. 


nore close relatives, 
arly 4 million people 
e Journal of the 


OFted 
Cardiolog, 
plative also doub 
entricular arrhythmia 


p,Collegeo 
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nd -degree relative 


DID YOU KNOW 


Children who are overweight and obese 2 
2 to 6 times more likely to have gallstone 
than those with a healthy weight: Journa 
Pediatric Gastroenterology and Nutritio 


apples, the percentage of children who chose the 
fruit nearly doubled. 

“Branding has tremendous potential to promote 
healthier eating. We tend to associate mascots and 
characters with junk food, but they can also be used 
to build excitement around healthy foods,” said the 
study author. 


HEAVY DOSE 


Diet is not the only factor influ- 
encing a child's weight; the use of 
antibiotics can, too! 

A study based on 11,532 children, 
published in the /nternational 
Journal of Obesity, found that 
children exposed to antibiotics 

in their first 6 months are 22 per 
cent more likely to be overweight 
at age 3. 

The timing of antibiotic exposure 
is important because infants who 
were given antibiotics from 6 
months to 14 months did not have 
a greater risk of obesity. Healthy 
bacteria in our intestines play an 
important role in the absorption of 
food and help us stay lean. Early 
exposure to antibiotics may kill 
these healthy microbes. 

“For many years now, farmers 
have known that antibiotics are 
great at producing heavier cows 
for market. While we need more 
research to confirm our findings, 
this carefully-conducted study 
suggests that antibiotics influ- 
ence weight gain in humans, and 
especially children, too,” says the 
study. 
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WALK THE BUTT 


Feeling the urge to light a cig- 
arette? Take a walk or go for 
a jog. A review of 19 previous 
studies published in the jour- 
nal Addiction suggests that a 
short bout of physical activity 
such as a quick walk or a bike 
ride can help smokers resist 
their nicotine cravings. 
Whether it will help them to 
quit for good is still unclear. 
Smokers in the study were 
randomly assigned to either 
exercise, mostly brisk walking 
or biking, or watch a video or 
just sit quietly. In general, the 
desire to smoke waned after 
working out. “After exercise, 
smokers reported about one- 
third lower cravings com- 
pared with being passive.” 
Exercise may serve as a dis- 
traction and boost people's 
mood so that they may not 
feel the need to light a ciga- 
rette to feel better. 


Contributor: 
SHYLA JOVITHA ABRAHAM 


... life will never be the same again. By 2030, hear 
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WHEN 
HEART 


BY AARTHI RAGHUNATHAN 


ailments will be the number one killer worldwide 
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hey say affairs of the heart are 

not for the weak-hearted. Figu- 

ratively and literally, the body’s 

four-chambered pump house 
still hoards mysteries. While a healthy 
lifestyle promises to keep heartaches at 
bay, there are many fitness enthusiasts for 
whom blocks and blackouts have become 
a way of life. 

“This man is still so cool and honest about 
his heart that he makes me fall in love even 
after years of marriage,” says 59-year-old 
Sharada Venkataraman, whose husband is 
recovering from an open heart surgery and 
preparing for his next marathon run. 

Retired Brigadier Venkataraman Krish- 
nan had his first attack before their mar- 
riage in June 1971. It was a myocardial 
infarction and the unexpected event had 
turned her parents against their alliance. 
Krishnan himself wrote to Sharada asking 
her to change her mind, but she remained 
firm. “I decided to marry him right from 
the time I turned 16, and I am glad I lis- 
tened to my heart,” says Sharada, who lives 
in Bangalore. 

In February 2012, Venkataraman had to 
be rushed to hospital again after he stepped 
out of track during a rehearsal run com- 
plaining of a burning sensation in the heart. 
He was diagnosed with two completely 
blocked arteries and a third that had 75-80 
per cent blockage. Doctors detected further 
blocks in a fourth artery during surgery. 

Today, the blocks are out of his system 
and the experience has only got them closer 
to each other. He is back on track with his 
wife, who is also an active runner, and is 
now looking forward to his 67th birthday 
in December. “It’s one life after all, live it to 
the fullest,” comes the quick parting line as 
the couple leaves Bangalore for their week- 
long trip, rather trek, to the Vaishno Devi 
shrine. 

His namesake in Mumbai, P. Venkatara- 


man is also a fitness enthusiast and mara- 
thon runner. The 55-year-old takes pride in 
the fact that he is “the guy who never or- 
dered cheesy food or pav bhajis in restau- 
rants”. He has always been careful about 
his health, especially with his heart, and 
has not missed his regular medical check- 
up since age 30. The caution is courtesy his 
family that has a history of cardiac prob- 
lems. His grandfather died of heart attack 
when his father was just four years old. His 
father suffered from myocardial infarc- 
tion in 1979. He also watched his younger 
brother die at 34 without any previous 
symptoms. 

Venkataraman’s 40th birthday celebra- 
tion included a health check-up picnic with 
40 friends. That’s when he was first asked 
to take tablets to lower his lipid profile. But 
the chartered accountant chose running as 
a better alternative to keep fit. His calendar 
is blocked with marathon dates: ‘Complet- 
ed three half marathons in August’, ‘Delhi 
half marathon in September’, ‘Running the 
cardiac athletics event at Baltimore in Oc- 
tober’ and the list goes on.... He has never 
missed a single Mumbai marathon, except 
for 2007 when a 100 per cent block was 
revealed in one of his arteries. He had just 
turned 50 then. 

Today, he lives his regular life and is even 
part of a cardiac support group inspiring 
many heart patients to run healthy mara- 
thons. “A person with cardiac history like 
me has better scope to fitness under medi- 
cally supervised conditions as the bound- 
ary of risk is defined,” says Venkataraman. 

The Venkataramans are just among the 
few lucky survivors. According to WHO’s 
Global Health Statistics 2008, coronary ar- 
tery disease, a condition where the blood 
vessels get narrowed or blocked affect- 
ing blood supply to the heart, will be the 
number one killer in 2030, accounting for 
14.2 per cent deaths worldwide. Apart 


AMEY MANSABDAR 


80% of the deaths are in the 
lower income countries. 
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P. Venkatara- 
man, 55, has 
never missed 
a single 
Mumbai 
marathon, 
except in 
2007 when 
a 100 per 
cent block 
was revealed 
in one of his 
arteries. 


HEALTH ts where 
the HEART is 


Here is a look at a few heart diseases. 
Their causes, symptoms and treatment 


This is the most common of the heart dis- 
eases where the coronary blood vessels get 
blocked, leading to reduced supply of oxygen 
and blood to the heart. 

Causes: High blood pressure, high choles- 
terol, physical inactivity, obesity, smoking 
and stress. 

Symptoms: Weakness, fatigue, a feeling of 
heaviness like someone is squeezing your 
heart. Pain occurs with activityand emo- 
tional stress, goes away with rest. 
Management: Regular exercise and bal- 
anced diet. Avoid smoking and drinking. 
Severe coronary disease needs surgery. 


It is a warning signal for heart attack. Chest 
pain occurs due to insufficient supply of 
blood to the heart and happens at intervals 
ranging from a few seconds toa few min- 
utes. 

Symptoms: Uncomfortable pressure or pain 
inthe chest. The pain may spread to shoul- 
ders, neck and arms. Shortness of breath, 
fainting, sweating and nausea. 
Management: Depending on the sever- 

ity, treatment may vary from medication to 
surgery. 


Heart failure occurs when it cannot pump 
blood to the rest of the body. 

Symptoms: Cough, fatigue, the need to 
urinate at night, loss of appetite, weight 
gain, swollen feet or ankles, waking up 
from sleep due to shortness of breath. 
Management: Check for pulse, blood pres- 
sure and weight. Limit salt intake. Abstain 
from alcohol and smoking and get enough 
rest. May have to be on medication and, in 
severe cases, undergo surgery. 


An uncommon disease. Causes 
inflammation of heart muscles 
due to viral, fungal or bacterial 
infection. 

Symptoms: Joint pain, leg 
swelling, chest pain, abnormal 
heartbeat, fever and fainting. 
Management: Antibiotics, low- 
salt diet, reduced activityanda 
pacemaker may be required. 
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Congenital conditions 


Abnormal heart structure or function at birth. Many children may 
not be diagnosed until adolescence. 

Ventricular septal defect: After 2 to 3 weeks of birth the baby suf- 
fers excessive sweating, abnormal heart rhythm, usually appears 


tired and does not grow at expected rate. 
Tricuspid atresia: Poor feeding, recurrent lung infection and 


vomiting. 


Cyanotic heart disease: The skin, lips and fingernails have a blu- 


ish tint. 


Blue baby syndrome occurs when babies have cyanotic heart de- 
fect. It is caused due to low oxygen circulation in blood and results 
in bluish colour of skin. Surgical correction is usually successful. 
Aortic stenosis: Children could attain delayed puberty, have 
unusually quick heartbeat, extreme tiredness, chest pain and 


shortness of breath. 


Congenital conditions could cause disability to various degrees 


and are treated with surgery. 


Silent 
heart attack 


It is similar to a heart attack, but the 
person doesnot feel it because of 
possible nerve damage (neuropa- 
thy) around the heart from chronic 
diseases or narrowing of the coro- 
nary arteries, which impedes blood 
flow to the heart. 


After-effects 

@ Increased fatigue after normal 
activities 

@ Shortness of breath and sleep 

disturbances 


@ Persistent indigestion, burping, 
and gaseous-bloating of 
stomach with no background 
history of gastric disorder 


Diagnosis 

@ Through a series of tests that 
can include blood tests to check 
if a specific protein (CPK-MB 
or Cardiac Troponins) has been 
released into the bloodstream 
from damaged heart tissues 

@ Electrocardiogram (ECG) to check 
the heart's electrical activity 

e'Stress” tests to record the 
dynamic changes in ECG during 
exercise 

@ Nuclear scanning to check for 
damaged areas of the heart 

@ Angiography to study the coronary 
artery anatomy 


Preventive measures 

@ Adopting a healthy lifestyle by 
saying no to smoking, fatty food, 
and by exercising regularly 

@ Early and regular screening; that 
is, getting your ECG, blood 
pressure, Sugar and choles 
terol levels checked, especially 
reproductively active females who 
take birth-control pills as they are 
vulnerable to blood-clotting 
activity and heart attacks 


ae 


Cardiomyopathy 
Weakening or change in 
structure of heart muscle 
due to inadequate heart 
pumping. 

Causes: Hypertension, viral 
infection, alcohol consump- 
tion and genetic defects. 
Management: If alcoholism 
is identified as the cause, 
abstain from consumption. 
Depending on the type, cer- 
tain drugs can be adminis- 
tered to regulate heartbeat 
and prevent blood clot. 


Treatment 


@ Apart from normal medications, 
balloon angioplasty can be done 
where a thin tube is inserted into 
the artery and a balloon appara- 
tus is expanded to increase the 
size of the artery so more blood 
can flow 

@ Bypass surgery is used to treat 
severe blockages by using veins 
or arteries from other areas 
of the body to divert blood flow 
around the blocked coronary 
arteries 


COURTESY: 

DR VIJAY SURASE, 
MD (MED), DM, DNB 
(CARDIOLOGY), FCCP 
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At least one in every 100 babies 
in India is now born with a weak 
heart to be branded either pink or 
blue depending on the severity. 
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from blocked arteries, experts say certain 
‘weak heart’ conditions leading to erratic 
heartbeat and cardiac arrests are a rising 
concern, especially in developing countries 
like India. 

“There are some electrical problems in 
the heart that severely impair its pumping 
capacity,” says Dr Ameya Udyavar, consul- 
tant cardiologist and electrophysiologist at 
Mumbai’s P.D. Hinduja Hospital. “Mul- 
tiple studies abroad show that when the 
heart’s pumping capacity is less than 30 
per cent, patients are more likely to die of 
cardiac arrest within 5-10 years. Majority 
of them are middle-aged. However, most 
physicians in India are still not able to track 
these cardiac arrests as effectively as heart 
attacks. At least one million heart patients 
in India suffer from such heartbeat related 
disorders.” 


ugust 2, 2012, 3.30 p.m.: Tushar 

Shinde and his family will prob- 
ably never forget the date or the time. The 
25-year-old collapsed at home while casu- 
ally browsing the internet. He was breath- 
less, soaked in sweat and his heart was 
beating extremely fast for the next few 
minutes. Next thing he remembers is wak- 
ing up in an ICU surrounded by relatives. 
Before he understood what was happening, 
he suffered a similar episode of breathless- 
ness in the next few hours. 

This was his second attack, the first one 
was just an episode of breathlessness when 
he was in class seven. It was diagnosed as 
hypertrophic non-obstructive cardiomyop- 
athy. To a 12-year-old, the disease seemed 
nothing but a long complicated word that 
kept him on a restricted life and regular 
medication till he turned 25. He was taken 
off the medicines last November only to 
suffer froma weak heart within months. 

Today, his heart is left with only 15-20 per 
cent pumping capacity. His doctors say an- 


¥ 3 Heart diseases are estimated to kill 
eS 20 million people by 2015. 


other attack could be fatal. The main cure 
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BHANU PRAKASH CHANDRA 


Two heart attacks and an open 
heart surgery have not deterred 
Venkataraman Krishnan (in pic, 
with wife Sharada) from gearing 
up for his next marathon run. 


for his condition is a heart transplant. He 
has already registered for it and now hopes 
for a stronger heart by this World Heart 
Day on September 29. “I just have my fin- 
gers crossed. Otherwise I am quite back to 
my routine restricted life with family,” says 
the father of two who recently underwent 


a surgery to get an automatic implantable 
cardioverter de-fibrillator. The device in- 
serted into his chest is expected to keep the 
heart alive during any such attack before 
the transplant. 

Age is just a number when it comes to the 
heart. At least one in every 100 babies in 
India is now born with a weak heart to be 
branded either pink or blue depending on 
the severity. 

Baby A was a blue baby born this August 
with a special heart condition. Ideally, the 
right ventricle should pump blood into the 
lungs and the left must pump blood to the 
entire body. But the roles of Baby A’s arteries 
were reversed. Barely seven days old, he was 


¥2 


operated on for a complex arterial switch. 

The surgery was successful, but he devel- 
oped complications minutes later and his 
chest had to be opened again. Finally, he 
was restored to normalcy after four days 
on ECMO (extra carporial membrane ox- 
ygenation). Doctors say he is now out of 
danger and perfectly ‘normal’. 

“The complications could have occurred 
because of [the baby’s] weak heart post- 
surgery, part of the disease process, due to 
infections, lack of oxygenation or even se- 
vere lung infections,” says Dr Devananda 
N.S., HoD and cardio-thoracic surgeon at 
Manipal Heart Institute. There are close to 


The global cost of cardiovascular 
diseases is expected to exceed 
$20 trillion between 2012 and 2030. © 
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130 different diagnoses in a baby heart that 
ranges from a simple hole to highly com- 
plex conditions like transposition of great 
arteries (TGA) like in Baby A. It is hard to 
save them without proper technological 
support. The lack of specialists aggravates 
the problem. There are less than 10 spe- 
cialists even in a city like Bangalore that is 
known for its advanced heart care.” 
Congenital heart disease is the third ma- 
jor cause of infant mortality. It occurs all 
over the world and is estimated to affect 
around 0.8 per cent to 1 per cent of all the 
newborns. Many people are not aware that 
children also have heart diseases. They are 
mainly congenital and some are acquired 
such as rheumatic heart disease and idio- 
pathic heart diseases, says Dr K.S. Murthy, 
chief paediatric cardiac surgeon and chair- 
man of Innova Hospitals in Hyderabad. 


he family and children with congenital 

heart diseases undergo a lot of social, 
cultural and psychological trauma,” says 
Murthy. “However, early intervention can 
mitigate the untold suffering on all fronts. 
Today, many children born with complex 
heart defects grow to adulthood and lead 
productive lives if detected and surgically 
corrected early. Unfortunately, there is a 
huge backlog among CHDs. The pool 
more or less remains unattended. Less than 
10 per cent of the children affected are get- 
ting treatment. The rest are dying or suffer- 
ing with the heart.” 

The exact cause for these birth defects is 
still not well established. However, the inci- 
dence is high in consanguineous marriages. 
Genetic and environmental factors like 
radiation, smoking, alcohol and pesticides 
and self medication during pregnancy also 
are found to lead to such conditions. 

It is also proven that children with obe- 
sity and unhealthy eating habits will be 
pre-disposed to acquired heart diseases in 
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JANAK BHAT 


Tushar Shinde's heart ts left with 
only 15-20 per cent pumping 


capacity. The main cure for his 
condition is a heart transplant. 


adulthood. Exercise, sports in the schools 
and healthy nutritious food are essential to 
prevent these problems in future. Proper 
health education in schools, prevention and 
parental guidance are also essential to pre- 
vent these conditions. But, who is to hear? 
Will there finally be prevention before cure 
for such deadly affairs of the heart? @ 


natic fever causes 40% of heart 
s in developing countries. 
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A healthy heart is the result of good genes, regular physical activity, 
making the right food choice and knowing how to deal with stress. 
While you cannot do much about your genes, you can eat right and 
exercise. Here are some heart healthy diet tips: 


Maintain a healthy body weight: Get 
a personalised diet plan from a dieti- 
cian who will take into account your 
lifestyle and eating habits and help you 
lose weight gradually. 


Limit food high in sugar: Desserts, 
sweetened drinks [including fruit 
juice] and high sugar snacks are load- 
ed with calories, which come from fat 
and sugar. Fat clogs the arteries and 
the combined calories will only pile on 
extra weight. Also, it is important to 
restrict salt to a minimum. 


Keep total cholesterol and saturated fat low: All dairy 
and animal products like butter, cheese, whole milk, 
red meat and organ meat with the exception of fish are 
high in cholesterol. Stick to white meat and vegetable 
oils, which are heart-friendly. 


Be active: To raise your good cholesterol levels {(HDLI, 
increase physical activity, quit smoking and lose weight 
if you are overweight. 


Eat a diet rich in fibre: Fruits, vegetables, sprouts and 
whole grains are good sources and they not only scav- 
enge the cholesterol, but keep diabetes and hyperten- 
sion under control. 


Avoid food containing trans fat: They are found in ready- 
to-eat and commercially prepared fried food. 


Include Omega 3 fatty acids: Good sources are fishes 
like mackerel, salmon, tuna and sardines. Other sources 
are soya bean, flax seeds and canola oil. 


COURTESY: Jyothi Setlur, < 


chief diabetes nutritionist, Py 
DiabetaCare, Bangalore 
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Emotional stress: 
It may be the 
individual and not 
the stress that 


PRESSURE 


BY DR VIJAY SURASE 


hile most kinds of stress ad- 
versely affect heart health, there 
is One stress we cannot do with- 


out. Exercise or other forms of physical 
exertion produces physical stress, which is 
generally acknowledged to be good for a 
normal heart. In fact, a sedentary lifestyle 
or the lack of physical stress constitutes a 
major risk factor for heart disease. 

However, too much physical stress can be 
dangerous in case of heart disease. In a per- 
son who has coronary artery disease, for 
instance, exercise can make the heart starve 
for oxygen, causing either chest pain or a 
heart attack. 

Talking of emotional stress, let us consid- 
er a person standing on a cliff. Even a gentle 


may be the 
problem 


finger push is sufficient to cause him to lose 
balance and fall. Emotional stress works in 
the same way for people with heart disease. 

Financial loss and loss of a spouse or chil- 
dren can cause emotional stress to peak, 
leading to heart attack. 

Several studies have documented that 
people without spouses die earlier than 
married people. Other studies have shown 
that people who have had recent major life 
changes, such as loss of a close relative, loss 
of job or are moving to a new location, have 
a higher incidence of death due toheart dis- 
ease. Target-oriented jobs also lead to stress. 
People who are short-tempered or display 
frequent hostility are at a greater risk. 

Evolutionarily speaking, emotional stress 
is a protective mechanism. When our an- 
cestors suddenly saw a saber-toothed tiger 


Studies say that a woman has a 50% risk of dying 
from a first heart attack while for men itis as 


40 yards away, a surge of adrenaline pre- 
pared them for either fight or flight as they 
considered their options. 

But, in modern times, neither fleeing from 
nor punching your annoying boss, for in- 
stance, is considered proper. Today, the 
adrenaline surge that accompanies a stress- 
ful situation is not channelled to its rightful 
conclusion. Instead of being released in a 
burst of physical exertion, it is internalised 
and causes sudden spasm of blood vessels, 
cracking the internal smooth lining of the 
heart’s blood vessels. This invites imme- 
diate clogging of circulation leading to a 
heart attack. 

Actually, quite a bit of evidence suggests 
that it may be the individual, and not the 
stress itself, that is the problem. People 
with Type-A personalities are time-sensi- 
tive, impatient, have a tendency toward 
hostility and are competitive. They are at 
higher risk for coronary artery disease than 
people with Type-B personalities who are 
patient, low-key and non-competitive. In 
other words, given the same stressful situ- 
ation, some will respond with frustration 
and anger, because with the rush of adrena- 
line they are in fight or flight mode, where- 
as some will react serenely. 

The various indirect mechanisms which 
lead to increased morbidity and mortality 
in stress are: 

Reduced financial access to health care 

Acute psychosocial reactions to stress 

Damage to social relations and sources of 
social support 

Maladaptive coping mechanisms like 
drug abuse, alcohol and smoking 

Breathing and stretching exercises, yoga, 
meditation and massage are useful in cop- 
ing with stress. They all aim at blunting the 
adrenaline response and minimising stress. 

Dr Vijay Surase, MD (Med), OM, DNB (Cardiology), 

FCCP is a consultant interventional 
cardiologist in Mumbai. 


Heart attacks kill at least 2,67,000 women e: 
~-year, which is six times the deaths caused by 
breast cancer. 
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NOTA 
FRIEND 


At least 8.6 million women die of 
cardiovascular diseases each year 


BY DR PAVAN KUMAR 


very year, thousands of mothers, 
Bites sisters and wives die of 

various heart problems. Statistics in- 
dicate that worldwide 8.6 million women 
die of heart disease each year, accounting 
for a third of all deaths in women. At least 
2,67,000 women die each year from heart 
attacks, which is six times the number kiled 
by breast cancer. Another 31,837 women 
die each year of congestive heart failure, 
representing 62.6 per cent of all heart fail- 
ure deaths. 

The biggest myth among people that only 
men are at the risk of having heart disease 
has been busted. Since 1984, more wom- 
en than men have died of heart disease as 
women are twice as likely to die within 
the first few weeks after suffering a heart 
attack than men. The number of cardio- 
vascular diseases among women in India 
is increasing rapidly and accounts for 17 
per cent of female mortality. Heart disease 
kills twice as many women as all cancers 
combined. 

‘If you do not have a family history of 
heart disease, you are safe,’ is another pop- 
ular myth that needs to be dispelled. Wom- 
en without any family history of heart 
disease are also prone to it due to various 
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factors such as changing lifestyle patterns, 
adopting western food habits, and high lev- 
els of stress at both home and office. Other 
reasons are high blood pressure, high cho- 
lesterol, diabetes, menopause, metabolic 
syndrome, high sodium intake, physical in- 
activity, use of contraceptives and low oes- 
trogen levels. Smoking and drinking also 
increase the risk of various heart problems. 
Women who smoke are at a higher risk of 
having a heart attack 19 years earlier than 
non-smoking women. Due to hyperten- 
sion, women tend to experience a risk of 
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developing chronic heart disease 3.5 times 
than that of women with normal blood 
pressure. High blood pressure is more com- 
mon in women taking oral contraceptive 
pills, especially obese women. Diabetes af- 
fects more women than men after age 45. 
When it comes to symptoms, it needs 
to be noted that they are not the same as 
in men; the symptoms are usually subtler 
in women. Unlike in men, women do not 
have the symptoms of severe chest pain 
and pain down the left arm. Some of the 
early symptoms are fatigue and weakness, 


Women learn 
to bear pain in 
the form of 
menstrual 
cramps, 
pregnancy and 
child birth. 
Thus, they tend 
to ignore pain 
related to heart 
diseases. 


An estimated 45 million coronary 
heart disease patients are in India. 


Femme fatal 


Heart disease kills more women than any other disease, says Dr 
Aashish Contractor, head of the department of preventive cardiology 
and rehabilitation at Asian Heart Institute, Mumbai. “Women are as 
much at risk for heart disease as men are, but are protected by their 
hormones till they reach menopause,” he says. ‘This does not imply that 
pre-menopausal women cannot suffer but their numbers are smaller.” 
Studies say that a woman has 50 per cent chance of dying from a first 
heart attack while for men it is 30 per cent. 

Often women don't experience the classic warning signs of a heart 
attack—chest pain radiating to the arms—as men do. The symptoms 
women experience include breathlessness, vomiting, pain in the neck, 
sweating and nausea. Women are almost twice as likely as men to die 
after a bypass surgery. Most women never take care of their health 
until they suffer. | speak from my own experience,” says Jyoti Narkar, 

a homemaker. “I had high BP since | was 35, yet my diet was always 
irregular. Even after an angioplasty in 2009, | remained casual. | learnt 
my lessons after | was diagnosed with four blocks in my heart this April. 
The bypass has cleared the blocks and also made me more careful.” 
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Take care to... 
e Get checked regularly, 
especially after menopause 


@ Quit smoking as it 
increases a woman's risk 
for a heart attack three-fold 


e Control cholesterol and 
keep HDL levels above 50 


@ Maintain blood pressure 
below 120/80mmHg 


@ Keep blood sugar under 
control as diabetic women 
are three to seven times 
more likely to have heart 
attacks 


@ Keep your weight in 
check. However, the fat 
around the thighs is not as 
harmful as fat around the 
stomach 


shortness of breath, vomiting or nausea, 
anxiety, dizziness and disturbed sleep pat- 
terns. Signs of coronary insufficiency in- 
clude discomfort in the chest, indigestion, 
pain or tightness in the chest that spreads 
to the jaw, neck, shoulders, ear, the inside 
of the arms, gastrointestinal problems and 
chronic headaches. 

According to statistics, men suffer from 
heart diseases 10 years earlier than women, 
but they recover more easily. But as women 
get older, various problems like high blood 
pressure, obesity and high cholesterol along 
with menopause tend to create a more seri- 
ous impact on the heart. Also, women over 
a period of time learn to bear pain in the 
form of menstrual cramps, pregnancy and 
child birth. Thus, they often tend to ignore 


pain related to heart diseases. 

The rate of sudden cardiac arrest among 
women in their 30s and 40s is increasing 
much faster than in men of the same age. 
Women in their child-bearing age, who 
regularly take birth control pills, are more 
prone to heart ailments. Women above age 
65 suffer from silent heart diseases, which 
show no symptoms. Also the rate of car- 
diovascular disease is two to three times 
higher in menopausal women. 

The biggest challenge for women suffer- 
ing from heart diseases is to get the appro- 
priate diagnosis. If the disease is in its initial 
stage, it could be cured by taking drugs, 
which will reduce symptoms and lower the 
risk of complications. But if the disease has 
advanced, it may require surgical thera- 


50% of heart attacks in Indian men 
occur under age 50. 
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pies like bypass or angioplasty. Implants 
like artificial heart valves and pacemakers 
are now being used to provide a healthier : 
life after surgery. Indian women are at a 
higher risk of coronary diseases as their 
arteries are narrower compared to men. 


In women, coronary artery disease is more 
diffused and heart function is low because 


of long-standing disease and many silent With a bit of effort, heart 
heart attacks. Also, there is high incidence @Qjsgeases can be prevented 


of diabetes in this group. In my 25 years of 
experience, I have successfully performed 
more than 2,000 heart surgeries in women 
and believe that they are not suited for an- 


gioplasty because they have early propen- (Viens to public perception, heart 


BY DR C.V. VANJANI 


sity of closing down the stent. Coronary diseases do not present in one uni- 
bypass is a better option with good results. form pattern in all patients. Presen- 


Arterial type of coronary bypass surgery is tation depends on degree and number of 
a superior way of treatment in women. blockages in the coronary arteries. In many 

With a few simple tips, one can prevent people, the blockages progress silently to al- 
cardiovascular diseases. With the prices most 60-70 per cent before chest pain occurs 
of heart operations soaring, it is better to on exertion, walking or climbing or after a 
adopt preventive measures in advance to heavy meal. So the heart disease progresses 
avoid diseases in future. Smoking should without symptoms and this is known as the 


be avoided as nicotine is harmful for the 
heart. One should follow a proper diet plan 
and reduce the intake of trans fatty acids 
as they increase the bad cholesterol (LDL) 
and decrease the good cholesterol (HDL). 
Regular exercise for at least 30 minutes 
will keep the heart healthy. Yoga and medi- 
tation will help reduce psychological stress. 
It is estimated that India has the largest 
burden of cardiovascular disease in the 
world. An estimated 50-60 million Indians 
suffer from cardiovascular diseases and 25 
lakh-30 lakh of them die every year because 
of cardiovascular diseases in our country. 
It is projected that if not controlled now, it 
will increase in an epidemic form by 2015. 
Itis the need of the hour to generate more 
awareness among people about heart dis- 
eases andthe necessary precautions to take. 
The author is consultant cardiovascular surgeon 

at Lilavati and Nanavati hospitals, Mumbai. 


12.5 million of the estimated 32 million 
heart attacks worldwide are fatal. 


silent phase of the disease. So it is evident 
that when the symptoms start, the disease 
has progressed to a large extent. 

It is now possible to detect heart disease 
in the symptom-free silent phase through a 
few simple tests and prevent or postpone 
progression of disease and possibly reverse 
the disease over a long period of time. The 
arteries start developing minor narrowing 
in patients who are obese, cigarette and 
bidi smokers or tobacco chewers, diabetics, 
who have high blood pressure, high levels 
of bad LDL cholesterol, low levels of good 
HDL cholesterol, lack physical exercise, 
follow a defective diet, have mental stress 
and a strong family history of heart disease. 

It is possible to prevent heart disease by 
avoiding the risk factors and with aggres- 
sive treatment. In the west, quitting smok- 
ing, treatment of high blood pressure and 
diabetes and regular exercise have brought 
down the incidence.of heart disease by 40 
per cent over a decade. 


However, the incidence of heartrffSease 
> ~ as 
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is continuing to increase in our country. 
What is alarming is that the disease is in- 
creasing among people below age 40. The 
reasons are many. We tend to postpone 
preventive checks for blood pressure, dia- 
betes and high cholesterol. Many young 
adults are smokers and or they chew tobac- 
co products. Women are taking to smoking 
at a young age. Our diet is generally rich in 
carbohydrates, oil and fat. This combined 
with lack of physical activity and exercise 
predisposes a person to obesity. The aver- 
age weight of our population is progres- 
sively increasing. Mental stress is an addi- 
tional contribution to the lethal recipe for 
heart disease. 
Things to remember 
e High blood pressure, diabetes, tobacco 
consumption in any form, high cholesterol 
levels, obesity, sedentary lifestyle, mental 
stress and alcohol intake are risk factors. 
@ Nearly 50 per cent of heart attack victims 
present with cardiac arrest as a first mani- 
festation in the first few minutes. 
e Indians are genetically predisposed to 
diabetes. This coupled with obesity, wrong 
eating habits and a diet rich in carbohy- 
drates and fats and lack of exercise creates 
havoc. And the average weight of Indians 
has been progressively increasing in last 
two decades. 
e About 15-20 per cent of the urban popu- 
lation has high blood pressure. At least 85 
per cent of them are not even aware of the 
disease, as high blood pressure is a silent 
disease without any symptoms. It can be 
detected only through routine check-up 
and has to be treated with lifestyle modifi- 
cation measures or drug therapy. 
e Recent surveys show that 50 per cent of 
people working in high-stress jobs like IT 
and marketing professionals have lifestyle 
related diseases. @ 

The author is president of Cardiological Society of 

India (Mumbai chapter). 


19% of the deaths in India are from 
coronary heart disease. 


BODYSCAPE 


Those 


nagging 


Muscle twitching [fasciculation] is 


defined as a fine movement of a small 
area of muscles caused by minor muscle 
contractions. It is fairly common and 


rarely bothersome. 


Twitching can occur all over the body, 


including even the tongue. 


In most cases, muscle twitching is not 
dangerous. However, chronic and per- 
sistent twitching can interfere with 

quality of life and may signify a serious 


underlying condition. 


TEXT BY AJISH P. JOY & GRAPHICS BY N.V. JOSE 


CAUSES 


Stress and anxiety 

Exercise and fatigue 

Dehydration 

Bug bites or stings 

Electrolyte imbalance 

Excessive use of caffeine 

Malnutrition 

Lack of sleep 

Neuromyotonia (an autoimmune 
disorder also known as Isaacs’ 
syndrome] 

Amyotrophic lateral sclerosis 
(ALS) (Lou Gehrig’s disease, a 
condition affecting nerve cells that 
control muscle movements} 

Myalgic Encephalomyelitis 
(chronic fatigue syndrome] 

Muscular dystrophy 

Multiple Sclerosis 

Spinal muscular atrophy 

Hypothyroidism 


Poliomyelitis 

Kennedy disease [a rare inherited 
neuromuscular disorder) 

Organophosphate poisoning [from 
insecticides) 

Benzodiazepine withdrawal 

Excessive use of amphetamines or 
other stimulants 
® Rabies 

Mononucleosis (glandular fever, 
caused by a viral infection) 

Parkinson's Disease 

Side-effects of certain drugs like 
diuretics and corticosteroids 


Avoid stress 
Try deep breathing and muscle 
relaxation techniques 

Yoga and Pilates can help 

Try massage by a qualified 
professional 

Drink less tea and coffee 

Avoid dehydration 

Do moderate exercise for half an 
hour every day 

Sleep well and stick to a routine 
Get insomnia treated immediately 
Consume enough magnesium 
Make green vegetables such as 
spinach and broccoli, as well as 
beans, peas, nuts, and seeds part 
of your diet 


BENIGN TWITCHES 

Often triggered by stress or anxiety 
Commonly affected sites are eyelids, 

calf, or thumb 
Do not last for more than a few days actic © 
No treatment is usually needed -acidtobuildup, | 
Those who experience persistent ee TRS Cae ike 
twitches not associated with any underly- -oxvaen which alters 
ing medical condition are often diagnosed as hea ; ‘ 
with Benign Fasciculation Syndrome (BFS) pean as eee af 


TWITCHING COULD INDICATE A 
NEUROLOGICAL DISORDER IF 


Loss of, or change in, sensation is 


present 
Loss of muscle size [wasting] takes 
place , 
Palpable weakness is present Ng 
In such cases, contact a doctor a a iat 
immediately : 4 
Consult a doctor if twitching is 
persistent ‘i 


In children, muscle twitching could be wet. 
due to epilepsy, Tourette syndrome 

(an inherited neuropsychiatric 

disorder), or muscular dystrophy. 

Prompt medical attention is important. acs ret 


AM TESTS 
Sue Blood test to check electrolytic 
: imbalance 
Thyroid gland function test 
CT/MRI scan of the spine or brain 
Electromyogram (EMG] 
Nerve conduction studies 


Sana: | am 19 years old. ! am 5.5 
feet tall, and my weight is 56kg. 
Please suggest a vegetarian diet to 
make me tall. 

You are a tall girl and your weight 

to height ratio is perfect. Youare 
already 19, so | don’t know how 
much more height you will gain. In 
any case, a well-balanced healthy 
diet combined with adequate 
exercise and enough rest/sleep is 
required. Do not use unnatural ways 
like growth-promoting substances. 
These products are usually for 
professional body-builders and not 
at all meant for promoting normal 
growth in children and teenagers. 
These products can lead to diar- 
rhoea, toxicity, headache, drowsi- 
ness, muscle spasms, dizziness, 
high blood pressure, nervousness, 
depression, hair loss and abnormal 
weight gain. At the same time, make 
sure you take up a physical activity 
of your choice for 30-40 minutes at 
least four times a week. Try to learn 
yoga if you can—doing 20 minutes 
of yoga twice or thrice a week along 
with your physical activity is ideal. At 
the same time, eat a balanced diet 
with lots of protein (meat, chicken, 
fish, eggs, milk and milk products, 
soyabean, nuts and grains} and 
calcium (milk, and preferably, a 
calcium supplement). Both these 
should definitely help. Also you need 
at least eight hours of sleep. This 


ASK EXPERT: NUTRITION 


rest gives the body time to bring on 
growth. 


Varun: | am suffering from acidity. 
Please advice a diet plan. Also, | am 
moving to the US in some time and 
please advice a diet plan that | can 
follow there. 

Since you are moving to the US, | 
would like to suggest a few tips on 
healthy eating which you should fol- 
low through life. A five meal pattern 
is ideal: three meals and two small 
snacks in-between. But remember 
not to snack in between these five 
meals even if it is just a cup of tea 
with a teaspoon of sugar in it! 

Do not miss meals. Skipping meals 
causes sudden hunger pangs lead- 
ing to bingeing. Eat when you are 
hungry, not when you are bored or 
because you can't think of anything 
else to do. Don't overeat. Portion 
size is key to weight management. 
At any meal, stop eating before you 
are full. Before putting anything in 
your mouth, ask yourself: am | really 
hungry? If the answer is no, put the 
food down. If you still eat it anyway, 
say out loud, “I am not hungry but | 
am still eating this.” Eat slowly. 
Follow the principles of a balanced 
diet for all meals. Make sure your 
meals combine food items from all 
the food groups: cereals, pulses, 
milk/curd with liberal amounts of 
fruits and vegetables. Consumption 


MEETA LALL 
Nutrition expert, New Delhi 

Log in to www.the-week.com 
and click on ASK EXPERT to 
post your queries online. 


of meat/chicken/fish, eggs, fats/ 
oils, sugar and spices should be 
controlled. Processed food, fast 
food and desserts/mithai should be 
indulged in only occasionally. 
Follow the half plate rule: half of 
your plate should be filled with 
carbohydrates and proteins [rice 
and dal or paneer and roti) and the 
rest half should be veggies cooked 
in minimum oil. Keep healthy, low- 
calorie snacks handy: at home, in 
the office, in the car. 

Avoid second helpings. Don't cut 
out your other favourites, though. 
Instead, just reduce the portion 
size by 20 per cent. Totally cut out 
junk fatty food like chips, nachos 
and namkeens. Mithai and desserts 
are calorie-rich; yet, avoiding them 
totally is the recipe for disaster. So 
cut down on their portions. 
Alcohol, especially beer, adds on 
calories like nothing else. Limit 
yourself to two small drinks twice 
a week. At the same time, take up 
some physical exercise that you 
enjoy regularly. It could be walking, 
jogging, cycling, swimming, playing 
badminton/tennis/squash. Or simply 
join a gym. If you are not able to go 
to the gym, take up any physical 
activity of your choice for 30 minutes 
a day. Personally, | think walking is 
the best and most sustainable form 
of exercise. Add on 20 minutes of 
yoga twice or thrice a week. @ 
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MORPHINE 


It is a vital component of palliative care. But access to 
oral morphine continues to be restricted 


BY AARTHI RAGHUNATHAN 


grateful smile, fol- 

lowed by deep sleep, 

is the usual reaction 

of palliative care 

cancer patients who 

are administered oral morphine. 

The small white pill, also known 

as the wonder drug, is extremely 

bitter to taste and slightly nause- 

ating, but gives tremendous relief 
from pain. 

At Karunashraya, a hospice in 

Bangalore that provides palliative 

care to advanced stage cancer pa- 


tients, Lakshmi, who has uterine 
cancer, sits up in hope. She knows 
that her illness is beyond cure, but 
looks forward to taking the medi- 
cine that will alleviate her pain. A 
smile spreads across her wrinkled 
face when the doctor increases the 
dosage. Raju, who has throat can- 
cer, takes the medicine in solution 
form through a nasogastric tube. It 
is a painful process, but he smiles, 
as the relief it provides allows him 
to live his last few days in dignity 
and less pain. 

“Patients in such advanced stag- 
es are not afraid of dying, but fear 


living in pain,” says Dr Sadanand 
Gopal, medical superintendent at 
Karunashraya. “It's a universal 
phenomenon.” 

It has been more than two de- 
cades since hospices were set up in 
India, but many patients still don't 
get relief from pain. Less than | 
per cent of chronically ill patients 
kill pain with timely access to oral 
morphine. India exports around 
500mt of opium gum to the US 
and Japan to meet their medical 
requirements of opioids, but pro- 
cesses less than 10mt to manufac- 
ture morphine for the palliative 


MUCH-DESIRED RELIEF: Advanced 
stage cancer patients at Kidwai 
Memorial Institute of Oncology, 
Bangalore, are given morphine to 
ease their pain; [below] oral morphine 
tablets 


PHOTOS: BHANU PRAKASH CHANDRA 


care of Indian patients. It's a bitter 
truth that many call India's shame. 

The World Health Organisation 
(WHO) estimates that around 2.4 
million people in India suffer from 
cancer. At least two-thirds (1.6 
million) of them are in pain. Ap- 
proximately one million of those 
would need opioids. 

In The Journal of Pain and Symp- 
tom Management, a 2007 article 
by Dr M.R. Rajagopal and David 
E. Joranson titled India: Opioid 
Availability—an Update - states: 
“Morphine is the only easily avail- 
able oral opioid under this catego- 
ry in India. If one person in pain 
needs an average 100mg of oral 
morphine a day, the annual quan- 
tity required for one million peo- 
ple in cancer pain alone would be 
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Patients in such advanced 
stages are not afraid of dying, 
but fear living in pain. 

Dr Sadanand Gopal, medical 
superintendent at Karunashraya, 
Bangalore 


36,500kg. Major barriers for ac- 
cess to opioids [in India] are com- 
plicated regulations, and problems 
related to attitude and knowledge 
regarding pain relief and opioids 
among professionals and the pub- 
lic.” These problems continue to 
plague opioid availability for me- 
dicinal use across the country. 

Classified as narcotic drugs under 
the Narcotic Drugs and Psychotro- 
pic Substances Act (NDPS), 1985, 
opioids are subject to the regula- 
tory framework of state govern- 
ments. Most chemists prefer not to 
sell ‘cheap’ oral morphine as it is 
not commercially viable and retail- 
ing it entails too much red tape. 

The Indian Association of Pallia- 
tive Care (IAPC) has submitted a 
detailed representation of opioid 
unavailability for medicinal use 
to the ministry of finance and the 
standing committee. A uniform 
licensing system under the central 
NDPS Act through an amendment 
would aid in timely pain manage- 
ment for patients. 

“The pain one is talking about 
here is often excruciating and 
incapacitates the patient,” says 
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Dr Nagesh Simha, president of 
IAPC. “Left untreated, persistent 
pain can severely impair the digni- 
ty and quality of the patient's life, 
leaving him/her with nothing but 
the wish to die. It can be controlled 
effectively by oral morphine but 
it's a shame that most cancer cen- 
tres, even in metros like Mumbai, 
don't have it. The government has 
a duty not only to curb misuse of 
morphine but also to make it avail- 
able for genuine medical needs.” 
Farmers in Rajasthan, Madhya 
Pradesh and Uttar Pradesh have 
licences to grow poppy. Govern- 
ment-run opium and alkaloid fac- 
tories extract opium from these 
poppies to produce and export 
the raw materials that are used 
to manufacture opioid analgesics. 
Only a tiny fraction of this raw 
material is converted into mor- 
phine for domestic medicinal use. 
Worse, India still has no proper in- 
dex of its morphine consumption. 
“Rajasthan grows the maximum 
opium in the country but only 
three cancer centres in Jaipur and 
seven hospitals in the whole state 
have oral morphine,” says Dr An- 
jum Khan Joad, head of anesthe- 
sia and palliative care, Bhagwan 
Mahaveer Cancer Hospital & Re- 


search Center, Jaipur. 

In Kashmir, morphine import is 
a major problem. Obtaining or re- 
newing a licence is also extremely 
difficult. Only three centres have 
licences: Sher-i-Kashmir Institute 
of Medical Sciences, Srinagar, 
Government Medical College 
Srinagar, and the Hakim Sanaul- 
lah Specialist Hospital & Cancer 
Center (HSCC), in Sopore, about 
50km from Srinagar. “It is difficult 
to compute the exact requirement 
of oral morphine for Kashmir,” 
says Prof. Shad Salim Akhtara of 
HSCC. “Almost all age groups 
need it. However, supply has al- 
ways fallen short of demand. 
Many of our patients travel more 
than 70km to refill their oral mor- 
phine supply. Tramadol [a com- 
mon opiate derivative] is used as a 
substitute in some hospitals, but it 
is no match for oral morphine and 
cannot tackle severe pain.” 

Akhtara suggests that the licens- 
ing process and its renewal be sim- 
plified. Procurement, too, should 
be allowed through all routes. 
“We tried to get morphine from 
Cipla in Maharashtra, as they 
provide some formulations at a 
cheaper rate, but failed, since the 
Maharashtra narcotic rules permit 


RELAXATION OF RULES 


In May 1998, state governments were directed to amend and simplify 
their NDPS rules for morphine as per the model rules developed 

by the department of revenue, ministry of finance. However, only 

13 states and one Union territory have complied so far: Arunachal 
Pradesh, Delhi, Goa, Jammu and Kashmir, Karnataka, Kerala, 
Madhya Pradesh, Mizoram, Orissa, Sikkim, Tamil Nadu, Tripura, 
Andhra Pradesh and Dadra & Nagar Haveli. 

According to the new rules, in the states that have complied, all rec- 
ognised medical institutions approved by the drug controller do not 
need licences to possess, store and dispense oral morphine. The drug 
controller also allots an annual quota of morphine, based on their 
requirement. The amended rules have improved opioid availability 
considerably in almost all southern states. 


FIGHTING PAIN: Harmala Gupta and 
her team of doctors at CanSupport, 
which provides free home care for 


cancer patients 


transport by train, not by air, while 
in Kashmir, the narcotic rules have 
no provision for carriage by post 
or train.” 

Another problem is opiophobia 
(fear of opioids). “It is widespread, 
both among the general public and 
the doctor community across In- 
dia,” says Akhtara. “The general 
belief is that morphine means the 
end of the road. Fear of addiction 
is another element.” 

At hospitals where oral morphine 
is available, there is a problem of 
handling demand due to fixed an- 
nual allocation. The palliative care 
unit at Delhi's All India Institute of 
Medical Sciences (AIIMS) sees a 
regular crowd for morphine tab- 
lets. “Many in severe pain come 
from Bihar, Punjab and Haryana,” 


10 


VERMOR: 


says Dr Sushma Bhatnagar, addi- 
tional professor and head of anes- 
thesiology, pain and palliative care 
at AIIMS. “We cannot give them 
more than what is required for 15 
days. Today, almost all hospitals 
and medical colleges are qualified 
to get licences for oral morphine, 
but they must apply for it which 
many are not doing, even here in 
Delhi.” 

Says Harmala Gupta, 58, a can- 
cer survivor who runs Can Sup- 
port, an NGO that provides free 
home care service for cancer pa- 
tients in Delhi: “We have no prob- 
lems getting oral morphine for 
patients. The relaxed rules only de- 
mand that the team should have at 
least one month's training in pal- 
liative care and oral morphine, but 
there is still so much awareness 
required.” The medical profession 
in India still has a limited under- 
standing of cancer pain. Fourteen 
years ago, it took Gupta nearly 


AAYUSH GOEL 


four years to get a licence for oral 
morphine. Her efforts involved ed- 
ucating the narcotics division and 
even the drugs controller. 

Dr Ravinder Mohan, who works 
with CanSupport, says it is man- 
datory for all palliative care units 
to have oral morphine, but many 
hospitals don't comply. “Though 
we have a proper licence for oral 
morphine, it's impossible to reach 
everyone,” says Mohan. “Present- 
ly, we cover Ghaziabad, Faridabad 
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and Gurgaon. There are times we 
force chemists to procure oral 
morphine stock. Many refuse as it 
is not a lucrative product, along- 
side the fear of harassment under 
the law.” Even in Kerala, which has 
more than a hundred centres with 
regular supplies, oral morphine 
reaches only a minority. 

“We get a minimum of 60 pa- 
tients daily for oral morphine 
tablets,” says a staff of the MN] 
Institute of Oncology, Hyderabad. 
“Many of them travel from across 
Andhra Pradesh and even come 
from Orissa and Karnataka. We 
are able to manage with the pres- 
ent annual allocation of five to six 
kg. However, there will be a short- 
age if daily numbers increase. Get- 
ting more oral morphine involves 
long procedures.” The centre set 
up its palliative care department in 
2006, but began receiving its regu- 
lar supply of oral morphine only 
last year. 

Dr Nandini Vallath of the 
Bangalore Institute of Oncology 
narrates an incident that reflects 
the problem. “On January 27, a 
man in severe pain was seen squat- 
ting outside the OPD. He was 
from Gulbarga and had come the 
previous day, not knowing that the 
institute was closed for Republic 
Day. He couldn't bear the pain, 
nor could he travel back without 
the medicines, so he stayed out- 
side, just to buy oral morphine 


India exports around 500mt of 

opium gum to the US and Japan to meet 
their medical requirements of opioids, 
but processes less than 10mt to 
manufacture morphine for the palliative 
care of Indian patients. It's a bitter truth 
that many call India's shame. 
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Not many people 
are keen to take up 
palliative medicine 
as acareer 

option as it is 

a service-oriented 
speciality. 

Or M. Vijaya Kumar, 
director, Kidwai 
Memorial Institute of 
Oncology, Bangalore 


tablets that cost %1 each. It's af- 
fordable, but none of the hospitals 
in Gulbarga had oral morphine.” 

Such patients are a regularsight at 
Kidwai Memorial Institute of On- 
cology, Bangalore, one of the larg- 
est consumers of oral morphine 
(12kg a year). They have a regu- 
lar influx of patients from Assam, 
West Bengal, Orissa and Bihar. 

The overall oral morphine cov- 
erage in Karnataka is only 1 or 2 
per cent. Less than ten hospitals 
across the state, of which five are 
in Bangalore, have regular sup- 
plies, says Dr Linge Gowda K.B., 
professor and head of palliative 
medicine at the institute. “It's not 
just the supply,” says director Dr 
M. Vijaya Kumar. “Not many peo- 
ple are keen to take up palliative 
medicine as a career option as it 
is a service-oriented speciality. We 
have now started courses twice a 
year on palliative care at Kidwai, 
for both doctors and nurses, hop- 
ing for a change.” 

Cipla started manufacturing oral 
morphine tablets in India in the 
early nineties. Today, they supply 
them to almost all palliative care 
centres and cancer hospitals at a 
low cost. Sources at the hospice 
run by the company in Pune say 


BHANU PRAKASH CHANDRA 
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that in many states, like Jharkhand 
and Uttaranchal, there is still a lot 
of ignorance at treatment centres. 
The main challenges relate to the 
stringent and tedious regulatory 
rules and compliances thereof. To 
make matters more complicated, 
narcotic rules vary between states. 

Two decades ago, the WHO dis- 
tributed free oral morphine to 27 


WHY IS IT 
DIFFICULT TO 
ACCESS 0M? 


Stringent narcotic regula- 
tions and tedious procedures 


Different laws between sta- 
tes, hampering transportation 

Opiophobia [fear of opioids) in 
doctors and patients, who fear 
addiction and side-effects. 

Not Lucrative for chemists 
Is morphine addictive? 
It's not when used for pallia- 
tive care. Chances of addiction 
or respiratory depression are 
remote. The only side effect 
is constipation, which can be 
averted by taking laxatives. 


regional cancer centres across In- 
dia, but the stock is still unused in 
many centres. Doctors admit they 
don't use it on patients, fearing ad- 
diction and side effects. Many also 
restrict it only to the last stages, 
fearing legal harassment. And, 
many have no experience in using 
the drug. 

Rules for oral morphine licences 
in Maharashtra are now slightly 
more relaxed. There are factories 
manufacturing the drug, but it is 
the attitude of doctors that is a 
problem, say doctors at Tata Me- 
morial Centre, Mumbai. There is 
also a huge shortage of palliative 
care physicians. 

The United Nations Single Con- 
vention on Narcotic Drugs 1961, 
as amended in 1972, obligates 
national governments to prevent 
non-medical use and addiction 
of narcotic drugs and also ensure 
their adequate availability for 
medical and scientific use. The 
International Drug Conventions 
that form the basis for enacting the 
NDPS Act, themselves recognise 
that the use of narcotic drugs and 
psychotropic substances for medi- 
cal and scientific purposes is indis- 
pensable. 

Morphine sulphate and codeine 
phosphate feature in the National 
List of Essential Medicines of In- 
dia, 2011, compiled by the minis- 
try of health and family welfare, 
casting a further obligation on the 
government to ensure availabil- 
ity of such drugs. The government 
has acknowledged in its National 
Policy on NDPS (page 14 and 15), 
released in February 2012, that 
the absence of uniform rules in the 
country for the possession, use, 
consumption, transport, inter-state 
export and import is one of the 
main impediments for access to 
pain relief medication. But will this 
concern and action plan remain 
only as words on paper? @ 
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Doctor 
hose 


best 


Ignoring or self-medicating a persistent 
cold can turn sinusitis chronic 


BY SWAGATA YADAVAR 


ikin Gandhi often woke 

up at night feeling as 

if a massive weight 

had been placed on 

his head. The heaviness left him 
tired and unable to go to work. 
Gandhi was suffering from chron- 
ic sinusitis. In 2004, the United 
States Census Bureau conducted 
a worldwide survey on sinusitis 
which found that 134 million In- 
dians suffer from chronic sinusitis 
or inflammation of the sinuses. 
The increase in pollution and the 
presence of dust in the air, especial- 
ly in urban areas, has contributed 
to a huge increase in the number 
of patients suffering from chronic 
sinusitis. “I am seeing a 14-20 per 
cent increase in the incidence,” 
says Dr Sanjiv Badhwar, consul- 


tant ENT-head and neck surgeon 
at Kokilaben Dhirubhai Ambani 
Hospital, Mumbai. 

In sinusitis, the sinuses or hollow 
spaces in the skull which open to 
the nasal cavity and generate mu- 
cus are blocked. Mucus, which 
keeps the nose from drying out 
and prevents unwanted materials 
from reaching the lungs, cannot 
be drained, and adds pressure to 
the surrounding areas. There is 
also a chance of bacterial infection 
and pus formation in the sinuses 
that leads to difficulty in breath- 
ing through the nose and swelling 
around the eyes, cheeks, nose and 
forehead. Sometimes, the addi- 
tional pressure on the eyes causes 
double vision. Deviation of the na- 
sal septum and growth in mucous 
membranes, called polyps, can 
also lead to chronic sinusitis. Com- 


mon symptoms are thick yellow- 
ish discharge, headache, tiredness, 
reduced sense of smell and some- 


times, bad breath and fever. 

Generally, a case of sinusitis lasts 
around four weeks. If it persists for 
more than 12 weeks, it is termed 
chronic sinusitis. Doctors blame 
it on self-medication and a casual 
attitude towards treatment of si- 
nusitis. “A regular cold is usually 
caused by viral infection and gets 
better in 5-10 days,” says Dr Atul 
Ahuja, ENT specialist, Nova Spe- 
cialty Surgery, New Delhi. “If it 
lasts more than that, you need to 
see a doctor.” 

A CT scan can accurately diag- 
nose chronic sinusitis. Once de- 
tected, it is treated with deconges- 
tants, anti-histamines, antibiotics 
and nasal sprays. “In 90 per cent 
of cases, medications work and 


TIPS TO AVOID 
SINUSITIS 


e Keep yourself hydrated. 


e@ Drinking water prevents 
mucus from thickening and 
blocking the sinuses. 


@ Avoid smoking. Smokers 

are more prone to suffer from 
sinusitis; even second and third 
hand smoke is harmful. 


e Smokers should change 
clothes before coming in contact 
with young children. 


e Consult a doctor if a cold per- 
sists for more than 10 days. 


e Complete the prescribed 
course of antibiotics. 


@ Allergens can be washed away 
by pouring saline water through 
one nasal opening and letting it 
out through the other. 


AMEY MANSABDAR 


patients get relief. For the remain- 
ing 10 per cent, we suggest surgery, 
after a detailed evaluation,” says 
Dr Sunil Narayan Dutt, Apollo 
Hospitals, Bangalore. 

Two procedures used to treat 
chronic sinusitis are FESS (Func- 
tional Endoscopic Sinus Surgery) 
and balloon sinuplasty. FESS is a 
minimally invasive surgical proce- 
dure that opens up sinus air cells 
with an endoscope. But it is a tem- 
porary solution and causes scar- 
ring and bleeding. Balloon sinu- 
plasty is a non-invasive solution 
where a specially-designed balloon 
catheter is inserted into the nose 
to reach the inflamed sinus cavity. 
The balloon is then inflated in the 
sinus passage. There is no scarring 
in the nose and patients can go 
home the same day. “In my ex- 
perience, patients who have been 


THE WEEK - HEALTH - SEPTEMBER 23, 2012 45 


TAKING NO CHANCE: Rikin Gandhi, 
who suffered from severe headaches, 
underwent balloon sinuplasty after 
being diagnosed with chronic sinusitis. 
He now wears a protective mask as 
precaution at his steel utensils 
manufacturing unit 


treated with balloon sinuplasty 
have had no recurrence of sinus- 
itis,” says Dutt. 

Though not a life-threatening 
disease, chronic sinusitis affects 
a person's quality of life. Com- 
puter engineer Chetan Sawant, 
34, never seemed to get rid of his 
cold. He tried all types of medica- 
tion, including homoeopathy and 
ayurveda, but to no avail. He later 
found out that his persistent cold 
was caused by nasal growth and 
allergies. He consulted Badhwar, 
and when medication did not 
help, he underwent balloon sinu- 
plasty. “Now, after almost a year 
of the procedure, I am completely 
fine with no congestion or block- 
age” says Sawant. 

Chronic sinusitis becomes dif- 
ficult to treat if the cause is an 
allergy. “Nearly 60 per cent of 
Bangaloreans suffer from _aller- 
gic rhinitis, which is a prequel 
to sinusitis,” says Dutt. “Among 
these, around 90 per cent are 
immigrants, not used to the al- 
lergens in the air. If you are al- 
lergic to two or three allergens, 
taking vaccines and medicines 
will help, but if you are allergic 
to more, then it is a problem.” 

Identifying the problem early 
helps in avoiding complete block- 
age of the sinuses. “Patients 
should consult a doctor if a cold 
lasts more than seven or eight 
days,” says Dr Pradeep Uppal, a 
Mumbai ENT specialist. “Also, 
they must complete the antibiot- 
ics course prescribed by the doc- 
tor, otherwise it causes resistance 
in the bacteria.” @ 
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cursive 
curse 


Errors, sometimes near-fatal, while 
deciphering doctors’ prescriptions 
steer people's movements 


BY AARTH!I RAGHUNATHAN 


young doctor 

writes a love let- 

ter to a nurse, 

who takes it to 

the chemist as 

she is not able 
to read it. The chemist reads the 
letter and promptly gives her 10 
capsules of a mild sedative to be 
taken after dinner every night, a 
vial of an anti-depressant for in- 
travenous injection, and a bottle 
of multivitamin tonic. 

Such jokes on doctors' scrawl 
have only soured with patient ex- 
perience. Nothing is worse than 
being on the receiving end. Repeat- 
ed errors in deciphering scribbled 
prescriptions have now steered 
a new people's movement in 
Mumbai, which is fast spreading 
to neighbouring states and even 
countries like Bangladesh. People 
are asking doctors to “write pre- 
scriptions in separate, capital let- 


ters”, hoping for a permanent 
remedy with this change. 

“We have got very good support 
from doctors, too. About 250 doc- 
tors have already mailed us agree- 
ing to write in capitals. The process 
has also helped the hospital staff, 
especially nurses and the patients,” 
says P.P. Gadgil, a Mumbaikar, 
who is spearheading this move- 
ment, which was jointly initiated 
by the Forum for Enhancement 
of Quality in Health care (FEQH) 
and the Quality Council of India 
(a semi-government organisation 
that accredits services). 

The 62-year-old retired CEO 
has himself been a victim many 
times. Eight years ago, his wife 
developed sudden allergic reac- 
tion because the pharmacist mis- 
read the doctor’s prescription for 
eye drops. Recently, his maid was 
rushed to a hospital as her blood 
pressure dropped drastically after 
she took medicines for asthma. 
Again, the pharmacist had mis- 


read the prescription. 

But the bigger question remains: 
why do doctors have bad hand- 
writing? “The hidden culprit 
seems to be a flaw in the very sys- 
tem of handwriting, unknowingly 
passed on to us by the British in 
the 16th century,” says K.C. Ja- 
nardhan, a handwriting researcher 
and trainer. 

“Why blame only doctors for 
practising what all of us learn as 
‘cursive handwriting’ in school? It 
is because of the crucial role they 
play in society. All of us are victims 
of a wrong system or methodology 
of handwriting,” he says. “There 
is a need to have a regulatory au- 
thority for handwriting standards 
as very few people know about the 
anatomy and physiology of letters, 
the pen hold and posture. Almost 
99 per cent of the teachers across 
all schools have absolutely no 
knowledge about it.” 

Janardhan, who has been at- 
tempting a change at the national 
level with his 180-page proposal 
on this subject, says writing in 
capitals will not help as it is the 
time taken to write that makes 
all the difference. “What we learn 
and follow as ‘cursive writing’ 
was actually structured at a time 
when people wrote just seven 
to eight words a minute using a 
dip-and-write quill or a steel nib. 
But, today, the human capacity is 


WRITE RIGHTLY 


Avoid writing in all capitals as 
letters placed close together 
cause optical illusion, leading to 
illegibility. 

The ideal combination would be 
one with letters in upper and 
lower case that are written in 
disjoint italic form. This gives 
greater clarity and readability. 


FATAL SCRAWL 


Doctors’ scribbles have even been fatal for some patients. In the 

90s, an Indian doctor's illegible prescription in Odessa, Texas, killed 
40-year-old Ramon Vasquez, says a newspaper report. The prescrip- 
tion for a 20mg Isordil (used to treat angina] to be taken every six 
hours was misread and followed as the same dosage of Plendil, which 
is used to treat high blood pressure. This drug had a recommended 
dosage of only 5mg per day to a maximum of 10mg. Vasquez died of 
heart attack after a day's dose. The cardiologist, the drugstore and the 
pharmacist were punished and a compensation of $4,50,000 was given 
to the victim's family. 

It is estimated that doctors’ illegible handwriting causes 7,000 deaths 
in the US every year, and 1.5 million Americans report minor adverse 
reactions like diarrhoea or rashes. We can be sure that India, where 
nearly 40 lakh prescriptions are handwritten every day, will report a 


fair share of errors, too. 


about 18 to 23 words a minute.” 
Doctors write faster (approxi- 
mately 30 to 40 words a minute) 
but the old letters and style that 
they follow do not cooperate. 
The mismatch shows up as un- 
readable waves on the doctor’s 


looks like an ECG (electrocardio- 
gram), say some patients. Almost 
always true with the letters h, m, n, 
u, v and w. The looped heads in 'r' 
and 's' also get chopped. Even the 
letters 'a' and 'd' appear like ‘u' 
and 'cl' when written in haste. 
Most handwriting experts in In- 
agree that although cursive 
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writing is the most beautiful, it 
can also be the most dangerous 
when written fast, as it brings 
in ambiguity. According to them, 
children should not be formally 
exposed to this method until age 
five, as it needs fine motor skills. 
But almost all children are forced 
to practise at barely three or fous, 
when they are equipped with just 
gross motor skills. 

The British themselves have con- 
ducted research over the years 
to understand the handwriting 
system that they have passed on 
to the world during the colonial 
rule. A quick search on the inter- 
net reveals much more. Janard- 
han’s own research quotes a 2001 
discussion with Martin Cook, a 
stone letter carver in the UK, who 
pointed out: “Handwriting in this 
country [Britain] is generally very 
poor because people don’t teach it 
properly in schools... they them- 
selves are not told properly how 
to form letters, therefore they 
are teaching children the wrong 
way....” Cook hails from a family 
of stone carvers and his ancestors 
have worked for famous people 
like Karl Marx, Winston Churchill 
and even the Queen of England. 

At least Britain has a National 
Literacy Strategy framework, 
which looks into handwriting ba- 
sics followed in primary schools. 
In India, handwriting remains 
a copy-writing practice with 
no proper guiding rules. The 
Regional Institute of English, 
Bangalore, which caters to the 
needs of teacher development in 
Karnataka, Tamil Nadu, Kerala, 
Andhra Pradesh and Pondicherry 
has no full-fledged handwriting 
expert to train teachers. The insti- 
tute, founded by calligrapher Da- 
vid Horsburgh, continues to train 
teachers in 'proper' English with- 
out a clear syllabus or methodol- 
ogy for English handwriting. @ 


Tarun: When | urinate, semen also 
gets secreted along with urine. 
This usually happens when | have 
had an erection for a long time. Is 
this normal? 

There is no need to worry. The fluid 
that you mention is not semen, but 
precoital secretion or paraurethral 
glands secretion. It will be trans- 
parent and sticky, whereas semen 
is milky white. Just as your mouth 
waters, when you see or smell good 
food, the glands surrounding the 
urinary or sexual passage in the 
penis get activated by sexual arous- 
al (as evidenced by your erection). 
This precoital fluid is then secreted 
to lubricate the internal urinary pas- 
sage and make sure that the man 
does not experience pain during 
ejaculation. 


A.K.:ama man, and my problem 
is that my chest area is too big and 
resembles a woman's. My sexual 
feelings and all other activities are 
fine. But | feel shy to remove my 
shirt even at home. Are there any 
medicines or surgical procedures 
to get rid of this problem? 

You seem to be having gynaeco- 
mastia. In this condition, there is 
an abnormal accumulation of fat 
under the male nipple. Though it 
may mimic a female breast, it does 
not have the characteristics and 
functions of a woman's breast. The 
condition can occur physiologi- 


—_ «4 


cally in newborns [due to female 
hormones from the mother), in 
adolescents, and also in the elderly. 
In youngsters, the condition is often 
a cause of distress, but if gynae- 
comastia is not due to obesity, the 
breast development will shrink or 
disappear within a couple of years. 
The causes of common gynaeco- 
mastia remain uncertain, although 
it has generally been attributed to 
an imbalance of sex hormones or 
tissue responsiveness to them. The 
treatment depends on the cause if it 
can be determined. Else, it is best to 
consult a cosmetic surgeon who can 
remove excess fat through surgery. 


Sanjana:| ama married woman. 
During intercourse, | get an orgasm 
only when I rub my clitoris with my 
fingers. Is this normal? How can | 
stop this habit? 

It is perfectly normal as the clito- 
ris is the most sensitive part of a 
woman's genitals. This is because 

it contains the maximum number 
of sensory nerves. Only when it 
gets rubbed well does the woman 
get her orgasm. Most people 

are unaware of this fact. Medical 
research has clearly stated that a 
large number of women do not get 
an orgasm in the male-on-top mis- 
sionary position. This is because, in 
this position, the friction available 
to the clitoris is minimal. The best 
position to ensure an orgasm is the 
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ASK EXPERT: SEXOLOGY 


woman-on-top position. Alternately, 
the man can also stimulate his 
partner with his tongue, or fingers 
tongue during intercourse. 


Akansha:lama married woman 
and had unprotected sex 20 to 25 
days ago. Last week, just two-three 
days before my periods, | took an 
emergency contraceptive pill. After 
a week, | went for a pregnancy test 
and the report was positive. Will 
the pill have any side effect on my 
baby? If so, is it safe to continue 
with the pregnancy? 

Emergency contraceptive pills are 
to be taken within 72 hours of an 
unprotected sexual intercourse. The 
earlier, the better, as its effective- 
ness reduces with time. Since y 

our pregnancy is within the 12-week 
period you may undergo medical 
termination of pregnancy through 
the suction method. Most hospitals 
have this facility. But generally, the 
contraceptive pill has practically no 
adverse effects on the foetus. 


Barath: | do not ejaculate if | have 
intercourse more than once a day 
even though there is erection. Do | 
have to take any medicine for this? 
A man requires a ‘refractory period’, 
which is a resting period between 
two acts of sexual intercourse. 
During this time, a man may not get 
a good erection or even if he gets 
one he may not be able to ejacu- 


late. The duration of this refractory 
period differs from individual to 
individual, and from time to time 

in the same individual, depending 
upon factors like physical and emo- 
tional condition, and age. Generally, 
the duration of a refractory period 
increases with age. There is nothing 
to worry. Enjoy the sensual aspects 
of sex instead of focusing on ejacu- 
lation. 


Draw no 
parallels 


Stay away from 
comparing your 
partner with 
someone else as it 
leads to insecurity 


“Doc, I am unable to cope with 
my wife’s demands. She wants 
me to perform daily,” lamented 
Rahim. I looked askance at his 
wife, Riya. “My sister said that 
her husband performs daily and 
I believe that is the best way to 
have a happy life,” she justified. 

“I do not compare my wife 
with others, or tell her that she 
doesn't turn me on like, say, 
Sushmita Sen or Aishwarya Rai! 
I accept her the way she is. Why 
can’t she do the same? Why 
compare?” cried an exasperated 
Rahim. 

Most of us do it innocently to 
our children, too. We compare 
them to their friends and peers 
in a bid to get their competitive 
edge sharpened. The pressure we 
put on our children to work their 
way into IITs or Harvard is testi- 
mony to that fact. But we forget 
that it plays havoc with a child’s 
psyche. The child wants to be ac- 
cepted for who he is rather than 
who his parents want him to be. 
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Similarly, your partner wants to 
be accepted for who he is. 

Making comparisons only 
adds fuel to the fire. When you 
are in a relationship, 
comparisons stem from the 
expectations you have of your 
partner. It not only hurts and 
disturbs, but also leaves him/ 
her feeling insecure, unsure of 
himself, and unhappy at being 
on the wrong side of a loved 
one’s affections. Especially, the 
ultra-sensitive ones. They mull 
over the words for days together 
and some even try desperate 
measures to live up to the ones 
they are being compared to and 
feel depressed when they are un- 
able to do so. 

Try to accept that he/she is 
special in his/her own way. Look 
at the qualities he/she possesses 
rather than those they don’t. If 
you think your partner is lack- 
ing in something, do not hesitate 
to get your view across in an 
appropriate manner.e 
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YogaMadeEas 


By DR S.N. OMKAR 


yogaomkarfdyahoo.com 


OUCH? IT’S GONE 


Trapezius is a large triangular muscle that runs from the centre of your back up to the neck, across your 
shoulder blade. Rhomboids are small muscles in the centre of your back, running up to the base of your neck. 
Deltoid muscles wrap around the top of your shoulders. Strengthening these muscles help ward off back 

and neck pain—the sort of dull ache you get from sitting ata desk or in front of a computer all day. Here is a 
simple technique to strengthen the shoulders and the upper back. 


METHOD 
1. Keep two pillows, one on top of the other. 6. Asyou inhale, slowly raise both arms up. 
2. Kneel down and lie prone on the pillows, resting 7. Raise arms to shoulder level. 
the trunk. 8. Complete one exhalation and inhalation while 
3. Stretch both arms to the side, allowing the palms staying in that position. 
to rest on the floor. 9. Asyou exhale, slowly bring the arms down. 
4. Keep both arms in line. 10.Repeat these movements for about 10 times. 


5. Hold a dumbbell (2kg] in each hand. 


PHOTOS: BHANU PRAKASH CHANDR, 
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